Incisions made in endoscopic operations are small, decreasing tissue damage and speeding recovery. Endoscopic techniques are therefore widely used in various surgeries, including knee and shoulder joint surgery and vertebral disc operations. However, it is necessary to use a large amount of irrigation fluid to obtain a surgical view during endoscopy, and this fluid can extravasate into the surrounding tissues.
Abdominal compartment syndrome can produce a critical situation if not diagnosed early and managed properly. We report a case of abdominal compartment syndrome that was caused by massive irrigation of surgical fluid during endoscopic lumbar diskectomy at the L4-L5 level. There was a sudden increase in peak inspiratory pressure during the operation, and the patient's tidal volume and blood pressure decreased. When the patient's position was changed from prone to supine, abdominal distension and cyanosis of both lower extremities were discovered. Ultrasonic findings showed fluid collection in both the chest and intra-abdominal cavity. Thoracentesis and abdominal decompression surgery were performed, and the patient's overall state improved. We concluded that irrigation fluid used during the endoscopic operation leaked into the retroperitoneal space and caused abdominal compartment syndrome. tidal carbon dioxide. Anesthesia was induced with 150 mg of thiopental sodium and 50 mg of rocuronium. Anesthesia was maintained with desflurame (4.5-6.0 vol%), remifentanil 0.02 mg/kg/min with target bispectral index from 40 to 60, and end tidal CO 2 between 35 and 40 mmHg. Arterial cannulation was performed after the modified Allen test for continuous arterial blood pressure monitoring. The patient's position was changed from supine to prone for surgery.
After left L5-S1 laminectomy and diskectomy surgery, transforaminal percutaneous endoscopic diskectomy at right L4-5 was performed. During the operation, irrigation pressure was increased from 40 mmHg to 60 mmHg to obtain a surgical view. One hour into the endoscopic operation, the patient's peak inspiratory pressure (PIP) increased from 22 
